[RECEIVED

By Carol Day at 10:00 am, Mar 01, 2016]

. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT #1
Complete this report at the time of the regular monthly preventive maintenance check {not to exceed 35 days).

Complete this report whenever the instrument is setviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcchol Program, DHSS,

INTOX DMT SN NAME OF AGENCY DATE OF [INSPECTION
500222 Cape Girardeau Police Department 02/28/2016
LOCATION OF INSTRUMENT (STREET AND CITY) - TIME OF INSPECTION

" 40 S. Sprigg St. Cape Girardeau , 05:47:06

CHECKLIST: Place a mark in the box by each item if found te be satisfactory or is operating within established limits. (Write in observed
values where determined). Unmarked items must be corrected before using instrument,

DIAGNOSTIC RECORD

DATE AND TIME _02/28/2016 05:47:08 DETECTOR

PROGRAM K FILTER 1

K SAMPLE CHAMBER 48.8°C K FILTER 2

Kl BREATH TUBE 43.9°C Kl FILTER 3

Xl PUMP El INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD Kl COMPRESSED ETHANOL-GAS MIXTURE
Ki STANDARD SUPPLIER_INTOXIMETERS LOT #_AG425202 EXP. DATE _09/09/2016
I SIMULATOR TEMP (34°C % 0.2°C) SIMULATOR SN {SIMULATOR EXP DATE

KI CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
O 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
{1 6.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.076 TEST 2: 0.078 TEST 3: 0.076
Kl PERFORM R.F.I TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPCRT:
REFUSALS: 0 0-.04:0Q .05-.09: 0 A0-14: 3 15-19: 0 OVER 19: 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATICN THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

INSPECTING OFFICER

SIGNATURE v , PRINT FULL NAME
A RYAN J DROEGE
TYPE | PERMIT NUMBER EXPIRATION DATE TELEPHONE NUMBER
240444 12/22/2016 573-335-6621

RETURN COMPLETED REPORT TO THE Breath Alcohcl Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Biuff, MO 63201

MO 580-2898 (3-13) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-166

services provided on a nondiscriminatory basis



dayc


Customer Name
Exclusive Supplier
intoximeters, inc.
2081 Craig Road

St Louis, Mo 63146

Exp. Date
29-3ep-2017

Ajrgas USA LLC {LAB})
3500 Bernard Street

8t. Louis, Mo. 63103
Pi: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analvsis

Jest Date: 28-Sep-2015

Lot# AGS527204 Model 108cacd

Cyl. Type
108

Component
Ethano}

Nitrogen

Ceriification Traceabie to N...S.T. RGM Ethano! Standards:

Serial No.

EBOO{0581
EB0010570
EB0010235
EBO0B10561
EB0010681

Analvytical Method:

Concentration

391.8 ppm
258.3 ppm
209.0 ppm
103.7 ppm
52.22 ppm

NDIR

Digitally signed by Quality Control
Date: 2015,09.30 14:01:09 -05;00

Reason: Dry gas standard certification of analysis

|_ocation: Airgas USA LLC (Lab)

Analyst:

Serial No.

EBO010603
EBO010559
EB0010595
EB0010562
EB0G10579

Certified Concentration

0.080 + D.002 BrAC (208 ppm)

Balance

Concentration

382.5 ppm
258.9 ppm
208.8 ppm
104.9 ppm
52.94 ppm

Mok, loaiort

Rod Marsala

I1SO 17025:2005 A2l A accredited. Certificate Number 2989.01

Paage 1 of 1




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

RYAN J DROEGE

is hareby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, INTOX DMT

for the determination of the alcohoalic content of blood from a sample of expired air. Permit issued under the provigions of sectiohs
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

i >
oaTE  12/22/2014 Lom b Se

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

wuvBER 240444 Hal Usebe O

expines 12/22/2016

acting director
BIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO SBO-D771 (B-16) LAB-4 (A6-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
'} BREATH ALGOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The named cardhokder is authorized fo operale an evidenfial breath alcofio!
instrument for the determination of the alcoholic content in breath form of expired ai|

s |

Operator DROEGE, RYAN
Permit No 240444
Date Issued 12/22/2014  Date Expires 12/22/2015




[RECEIVED ]
By Carof Day at 12:19 pm, Dec 23, 2014

i i DEPARTIES o 2T AL SEMIOR SERVICLS APPROVED _
SN BTATE PUBLIC HEALTH LABORATORY By Brian Lutmer at 2:40.pm, Dec 23, 2014
DY) BREATH ALCOHOL PROGRAM N
ot APPLICATION FOR TYPE Il PERMIT FOR OPERATION OF BREATH ALCOHOL ANALYZERS i
THIS APPLICATION 1S FOR CURRENT PERIAT NUMBEA AND EXPIRATION DATR .
NEW PERMIT || RENEWAL Hpd ¥ W/ 1%/ 2elb
PRINT FULL NALE _ THLE Y AGE _
I Uﬁwf’k Dﬁﬁf)ﬂ ?a*rofm{;,\ 29
Adisclosure cancening your SSH number Is available al;
hitp:ivedanchealth.mo.govlabbreathalcoholf
§ DEBARTMENT OR TROOP TELEPHONE
oo Cituedeay Pollc, Degaryment 51 3%s (62|

BUSINESE ADORESS (RTAEET, T Y, STATE, 217 GO0E) .
HO S Sprige © Cope Giterdecy, (N0 (0%
EMAI, ADDRESS 7 ] ’
Cdroege @ Cino§ popesirende . org

LIST ALL ORIGINAL TRAINING COURSES FOR OPERATION OF BREATH ANALYZERS
{Also, plense place a cheakmark beslde ALL breath analyzer(s) for which you are requesiing a permit.)

OF LOCATION OF GOURSE LENGTH NAME & MODEL OF PREATH ANALYZER eTents
COURSE {HAS) e INSTRUCTOR

Aarl | SEmo  LEA | DhTAmAStER | O |Eyy
16/30] M| MU Acaemy lntey, DMt M IArmissed

N[1Y Missours Sefary Centrer € | ASr 4 welg b
O

you are clrrently performing malntenance reports on and the number of

malhfenance reporis performed oh EACH type In the last yaar,

List the mranufactarer and rame of Instrtinents for which
[ox BnL]

NUMBER OF MAINTENANCE REPORTS | NUMBER OF SUBJECT TESTS

MANUFACTURER AND NAME OF INSTRUMENT
y 5 YELF-TESTS
1, 7 MR'S OK BML R
10 SELF-TESTS

ALCO-SENSOR IV :
2, W/ PRINTER § MR'S OK BML OK BML

3.

When adding a new insfrumont, you recefve a new two (2) year parmlt, Thersfors, normal renewal procedures apply for the
Inatrumoni(s) on your ourrent permit that you wieh Lo transler 1o the new permit, Disregarding these renewal procedures wil rasult

fr & naw parmit for the new Instrument anly,

To renaw a Type Il Permil, the applicant shall have comploted two (2) Mainferance Reporls and shall have petloimed at least ten {10) tesis
oi drinking subjacts in the past yoar on each instiment for which renewal is requested, i these conditions are not met, or the permit has
explred for more than thirly (30) days, the applicant shall perform two (2) Maintenanoe fepotis and five {5) sell-administerad tests for each
breath analyzer for which renewal is requested, Coples of the Mainlenance Repotls atong wilh the Operalichal checkilsts and printouts for

tha five (5) eell-administered tesls shall aceompany the application lor renewal,

}s;cw.muneoﬂmmm cr?_ )/, 2 / DATE '2 / (7 / | L‘f

RETURN COMPLETED A%LFGAHON TOTHE:  Breath Alcohol Program, Missouri Deparfment of Health and Senlor Ssrvices
Southeast Dlslrict Office
2875 James Bivd,

Poplar Bluff, MO 83901

A0 8B0-0767 (2-11)




